City of Pittsburgh 

(Department of Law 

William Peduto, Mayor Celia B. Liss, Open Records Officer 

May 29,2019 

Jon Moss 

Dept MR 72099 

411A Highland Avenue 

Somerville, MA 02144-2516 

RE: RTKNo. 49-02-2019 



Dear Mr. Moss: 

On April 22, 2019, the City of Pittsburgh Open Records Office received your written 
request for records pursuant to the Pennsylvania Right-to-Know Law (RTKL), 65 P.S. §67.101 
et seq. Your specific request is as follows: 

“Any and all statement offinancial interest forms for Bruce Kraus. ” 

Upon investigation, the City’s Open Records Office was able to locate the records enclosed 
herein. We have redacted personal identification information such as home address and telephone 
number. 65 P.S. §67.708(b)(6)(i)(A). No other responsive records exist. To the extent anything 
requested does not exist, the RTKL instmcts that the City is not required to create records which do 
not currently exist. See 65 P.S. §67.705. Additionally, nothing in the RTKL shall be construed to 
modify, rescind or supersede any of the City’s record retention policies. See 65 P.S. §67.507. 

If you feel that any aspect of this response to your request is in error, you may take an appeal 
by writing to Erik Ameson, Executive Director, Office of Open Records, Commonwealth Keystone 
Building, 400 North Street, 4* Floor, Harrisburg, PA 17120. If you wish to take an appeal, you must 
do so within fifteen (15) business days of the date of this letter. See 65 P.S. §67.1101. 


Sincerely, 

Celia B. Liss 
Open Records Officer 


CBL/emh 


313 CITY-COUNTY BUILDING-414 GRANT STREET • PITTSBURGH, PENNSYLVANIA 15219 • 412-255-2015 • FAX: 412-255-2285 

www.pittsburghpa.gov 
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COMMONWEALTH OF PENNSYLVANIA 
SEC»1 REV 01/15 


STATEMENT OF FINANCIAL INTERESTS 

PLEASE PRINT NEATLY 


PENNSYLVANIA STATE ETHICS COMMISSIOi 
(717) 7a3-l610.7Oa FREE 14W)0.932*09> 


01 LAST NAME 




FIRST NAME 




o 

Q 

£. 








Ml SUFFIX 


02 / 

NOTE IF YOU ABE INCLUDING ATTACHMENTS. DO NOT INCLUDE ANYTHING THAT BEARS YOUR 50CWL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS 

03 STATUS CJjjjcH applicable block or blocks mofa Ihan one block may bo marfcod. (See Inslrucllons on page 2) Q 

A I3^^ndldale (Including wrtte>ln) C 0^bDc Ofltcial {Current) D D Public Empksyee (Currenl) E CD Check ihis block 

□ n m II you are fiHng 

Nominee C LJ Public Official (Former) 0 LJ Pobfic Employae (Former) aaasoltdlor an originsi filing 


04 PUBLIC POSITION OR PUBLIC OFFICE (admlnlslrator. member. Commissioner, job lUle. etc.) B**sa8klng Behold Q held 

A 


d 

n 

a 

Hi 

C-j-i 


A 

D 



n 


















Z] seeking 

Z] hold (Z3 held 































05 GOVERNMENTAL ENTITY in which you aro/wore an OflVdal, Employee Candidate or Norunea (a g. depL ogency. autliorHy, borough, board, oommtssion, courty, school districl. twp, etc.) 


Gi-flrl^l PI/lrlTlSb$ble.!sl 47 


06 OCCUPATION OR PROFESSION (This may be Ihe same as block 4} 


<Zj. 


rATE INTI 


08 REAL ESTATE INTERESTS (See Instructions on page 2) if NONE, check this boa. 


07 YEAR Indicate calendar year for which form I s being filed. SEE INSTR UCTIONS. 


^di\cf 


09 CREOrrORS (Sea inslructlorts on page 2). Credllor (Name and Address) If NONE, clack this box. Q 

<4>tt (>(iU/()CLST 4(L *^. 'XO 6o f. hSo o 

-5y,^j:g:i^S-56-g3/n 


rieiT^ 


intaritt Rate 




10 DIRECT OR INDIRECT SOURCES OF INCOME induding (but not imlted to) all emptoymenl (See inslrudions on pg. 2) ONLY IF NONE, ^ 

check this block. LJ 


(OFFICIAL use ONLY) 


Name 


Check this block. L 




11 GIFTS (See Inslrudions on page 2) If NONE, check this box. 
Source of G41 


Value DfCin 


-D 

jSl 


-CX 


Addrats of SourceuBft ^ 

_ ^ ^ u: __ 

12 TRANSPORrjCbON, LoS&ING. 4oiP)TALfTY (See instructions on page 2) If NONE, check this box. 

Soufoo (Name :y>yp<kken) 


C rarmUances (Inckximg doacription) of Gift 




sirij 


or 

u 


-L^ 


Id OFFICE, Dlli^ORSI^OR E^^OYMENT IN ANY BUSINESS (See nstfuctlofts on page 2) If NONE, check this box? Tt 

Business EfdJylNarwi wjjAAirew^ 


Name 


14 FINANCIAL INTEREST IN ANtSsAL ENTITY IN BUSINESS FOR PROFIT (See instrucUon* on page 2» 11 NONE, check this hot Q.-' 

Name and Addnns of Businoii t |,;tertist Heb 


Position Held 


15 BUSINESS INTERESTS TRANSFERRED TO IMMEDULTE FAMILY MEMBER (See InsUudions cn page 2 ) If NONE, check this box. 

Busineu (Name and Adc^OM) Inlereit Held 

Reiadonehip 

Traneloroe (Name end AddyK^ Oam Traniletrod _ 

TtveTundarsignod hereby alpfms /wi the forego ng Informatioii is irue and corrad toTha bail of said person’s knowledge. Infonmatton and beilef; saW affirmation being made subjact 

to the penalties presciibod ><Pa C S *4904 (;>w<iSr> fi|f»ncaton to autho niige) efidJ»!g Pubye Official and Employee Ethics Act, 65 Pa.C.S. II 109(b) 


Enter Current Dale «, -‘j- >.o\ C 


Signature. 

THIS FOPfe ISCONSIOetraS^EFICIENT (F ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS, 


/*» -.r AS 



































































































































































































































































OFFICE OF THE CITY CLERK 
City of Pittsburgh 

510 Clty^Coonty Building • Pittsburglii Ponnsylvania 15219*2457 
FAX NO: 1412) 255-2821 


Mary Beth Doheny 
City Cleric 
(412) 255 2138 

Kimberly D. Clark 
Deputy City Chtrk 
(412) 255*2132 


STATEMENT OF FINANCIAL INTEREST FORM 

PENNSYLVANIA STATE ETHICS COMMISSION 

Date: _ 

Name on Form: \J\QJ<SJS. _ 

Attachments: YES_ NO / 

Number of Pages: I 



30UJO XilO 

QBABOBb 















COMMOfWEALTH OF PCNWSyuVANIA 
SEC.1 REV 01/15 


STATEMENT OF FINANCIAL INTERESTS 

PLEASE PRINT NEATLY 


FENNSYLVAN/A STATE ETHICS CO/4MISSIO! 
<717) 763-1610•TOLL FREE t-60a.932«13 



NOTE IF YOU ARE INCLUDING ATTACHMENTS. DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS 


03 STATUS C[)ecA applicable Wock Of blocks more than one block may bo maiked (See Instructions on paoo 2) , , 

m ^—* cneckihls 

A ZJ Candidald (induding wrHe-ln) C IHT Pubic OITidal (Currenl) D LJ Public Employeo (Currant) E D Check Ihb block 

sDNomlnw ^ n __ . fl .a _ Hyouamnuog oroamandlofl 


C n Public OiTicial (Foimer) D D Pub(c Emptoyas (Foimer) 


as a soUdtor 


□ Check this 
block If you 
oro amendlr 
an original nitng 


04 

PUBLIC POSITION OR PUBLIC OFFICE (administrajor, member. Commissioner, job title, etc.) 

EET^Moklng 

3^old 

D held 

A 

<Zo 

IL 

a/ 


/ 


mA*I 






















Z] cooking 

m hold 

U held 

B 




























05 GOVERNMENTAL ENTITY In which you arti/waro an Oflidal EmploYae. Candidate or Nommeo (e g., dept agency, authority, borough, board, commission, oourtly school drslrict. iwp oic) 


A 

B 


T 



0 

9 

f 

p 

ft 

1 

/ 

Sk 

& 

o 


; k 










































06 OCCUPATION OR PROFESSION (Thle may be the eama as block 4) 

c3/7V <2aotJC.tc.mtt^ 

07 YEAR Indicate calendar year for which foi 

rm la being filed SEE INSTRUCTIONS. 



' 5 

i- 



08 REAL estate INTERESTS (Seo instructions on page 2) If NONE* chtcH this box* 


09 CREDITORS (See Instfuclions on page 2) Crtxlllof (Name and Address) If NONE, check this box. O 

^rrMii\ -^ctA/e.Ci^ fe>soo 


NsfPrt 


A/J20X-rg|g6tjy.„S.<CL57J.Q. 


InterMt Rat# 




10 DIRECT OR INDIRECT SOURCES OF INCOME Including (but no! Hmilcd lo) aK employtnent. (See Inslrudkjna on pg 2) ONLY IF NONE. 

^ check this block. Q 

J«f37:^S *«*«* STteST* 

..... ......... iS^lS— 


(OFFICIAL use ONLY) 


11 


GIFTS (SeeifUkictton^ pege^ If NONE/ctuick this box. 


Valu« of Gia 





U 

J 

oc 

—fV 



r 



















1 . 1 

n 

n 


Addmss at SouwMk CkS 

1 jJ £ r-J 

_=*£_sec_CJ_ 

CifurmitafKCS (kiduding deaedpLon) of GUt 


12 

TRANSPORTATlON.iADGWI^OSPrrAUTY (See InsIruetJons on page 2) If NONE, check thle box. 

Source (Nome and AddraBS 


VbLm 

LI 








J 





















□ 

□ 


13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (Sea instnidlMs on page 2) If NONE, check thle boe. Q 
Business Enlily (Nxma and Address) 


Name 


U FiNANClAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See InslrvcUons on page 2) if NONE, check Ihli box. 
Name and Address olBttinass 


Posnion HeW 


15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See inslAicUons on page 2) if NONE, check this box. 


Irttamst Hatd 




SusinoM (Name and Address} 

InlamsIKoid 


Raiatiomhip 

Trandareo iName and Addrnt) 

Dolo Trandwrad 


to the penalties presci 
SIgna 



Pa C S UW (uyswom falsification to authontlei) and the Pub6c Official and Emptoyea Elhlce Act. 65 Pa C S §1109(b) 


Enter Current Dale 


3-‘f-2.o>-r‘ 


THIS form is considered DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS. 

“ n (\fd\ 
















































































































































































































































































OFFICE OF THE CITY CLERK 
City of Pittsburgh 

510 City>Coanty Building - Pittsburgh, Ponnsylvania 15219-2457 
FAX NO: (4121 255-2821 


Linda H. Johoson-Wasler 
City Clerk 
(412) 255-2138 


Mary Beth Doheny 
Deputy aty Clerk 
(412) 255-2132 


STATEMENT OF FINANCIAL INTEREST FORM 

PENNSYLVANIA STATE ETHICS COMMISSION 

Date: *2.01 ^ 

Name of person on form: _ 

Attachments: _YES ^ N O 

Number of Pages: _ 

Delivered By (please print): iCevyrO VCg:R.<t _ 

















COMMONWEALTH OF PENNSYLVANIA 
SEC.1 REV 01118 


STATEMENT OF FINANCIAL INTERESTS 

PLEASE PRINT NEATLY 


PENNSYLVANIA STATE ETHICS COMMISSION 
(717) 783-1610 *TOa FREE 1-«0O-932«36 


01 LAST NAME 


KlRIft WJIS 


FIRST NAME 



It V 


E 







Ml SUFFIX 


NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER Oft FINANCIAL ACCOUNT NUMBERS 

03 STATUS CDack applicable block or blocks, more than ons block may bo marked (See insimdions on page 2) Q Chock thla 

A D CaiKlidale (inclucJing write-in) C Stable OWIclal (Curreol) D D Pubic Employee (Cun'enI) E [U Check this block 

., ■ . ■ , . jj^ JBjno amonoing 

B LJ Nominee C LJ Pubic Ohtclal (Former) D lJ Public Employee (Former) 89 a soUcilor original filing 


04 PUBLIC POSITION OR PUBUC OFFICE (administrator, member. Commissioner. |ob tkle. etc.) D seeking 
A 




|c. 

0 

0 

IJ 

c 

1 

L 

P 


TL 

J 0 


















Zl iaeking 

D hold 

11 hold 































hold 


held 


B 


05 GOVERNMENTAL ENTITY in which you Bsefmn an OfTidal. EmployBe. Candidate or Nornmee (e g. dept agency authority, borough, board, commission, county, school district, twp. ate) 

A 


C 1 

r 


0 

f 


p 

r 

T 

T 

S 

{J 

u R 

“ isdM- 










06 OCCUPATION OR PROFESSION (This may bo Iho same as block 4) 

C\rf 




Is befnt 

Z. 

) filed 1 

0 

SEE 

1 

INSTI 

5 


OB REAL ESTATE INTERESTS (See mslrudkns on page 2) If NONE, check this box. 


09 CREDITORS iSod instructions on page 2) Creditor (Nome and Address) if NONE, che^thb box< 




10 DIRECT OR INDIRECT SOURCES Of INCOME including (but not timlled to) aO employment. (See kistnidioas on pg 2} ONLY IF NONE. "tL 

^ check this block.-^ 

w /*/ C'UMTj r o 


Na«»f 


C-nja- P/p-gci iA -;/ 




0^ 


IJ' 2 -n 


m 

TT- 

tn 


mat Rilo - 


Official use only) 


-T> 

I 


n GIFTS (Sea instructions on page 2) if NONE, chock this box. 
Scurco of Gtk 
























W 

--m 



—1 

1 

Address ci Source of Gift 

C rcumstancos (Inckn^ng dttscnpUorip^Qili <J*1 

^ m 0“ 

TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) if NONE, check thif box. 

Source (Name and Addms) 


Vakjfl 






























13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. □ 

Business Ent'ty (Nomi snef Addm»> 


Position Held 


Nafno 


Addint. 




14 FINANCIAL INTEREST IN ANY LEGAL ENTRY IN BUSINESS FOR PROFIT (See Instructions on page 2) If NONE, check thla box. 

Name and Address DfBwlocas W«ro«H«ld 


tmxrost Ht(d 
Ra^^nshlp 
Dole Translened 


15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See mtructione on page 2} If NONE, check Ihlx box, 
Businotu iNitme and Addreu 

Tron&lafce (Name end/^MS) 


The undersigned her^ idkims that the forci 

lo Iho penalties »j^bea by 1 fl Pa C.S>4yd4 (^pswor 


inform ^ on ts (rue and correct to the beat of said person s knowledge, aifonnalion and belef; said affirmation being made subfed 

fatsificstion to authorities) and the PubHc OtTicia) and Employee Ethics Act. 65 Pa C S> $1109(b) 


Slgneturd( 


THIS FCWM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS. 





/I rsrA\ 



















































































































































































































































































OFFICE OF THE CITY CLERK 


Linda M. Jahoson-Waster 
City Cferfc 
(4131 35S-ai3S 


City of Pittsburgh 

510 City-County Building - Plttaburghi Pennsylvania 15319-2457 Doheny 

rAXllO,( 413 | 3 »S- 28 ai 


STATEMENT OF FINANCIAL INTEREST FORM 

PENNSYLVANIA STATE ETHICS COMMISSION 


Date: 


Name of person on form: 


Attachments: 


YES 


X 


NO 


Number of Pages 


d 


Delivered By (please print) 


Received by: 


int): 



301JJ0 AilO 

qS ;II V q- IIK 
a3A13i 

















e(HtMOMWe>U.TM Of PENNSYLVANIA 
SEC-tREV Ol't7 


STATEMENT OF FINANCIAL INTERESTS 

PLEASE PRINT NEATLY 


PE^tf ISYIVANIA STATE ETHlCS COLIMISSION 
a 17) 7S3.16W *7011 FREE 1.a00.a32*093e 


01 LAST NAME 


FIRST NAME 


Ml SUFFIX 




pR- 

u c 

G 






02 ADDRESS olHcs (bustfi«sf or oovemmontiil) or home 




Slate Zt^ Code Area Code Phone 


NOTE IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINAHCUL ACCOUNT NUMBERS 

03 STATUS ChtcfcoppIcoWollloekofblocIts, nior»tt>onon«WocJimsyb«m8(Kocl (SeemilruiUionsonpagal) Q Cti«l«lhl» 

A D Con**ile(inclu<Jinawrtto tn) C SI PuMcOtnciaMCurmnl) D Q PubScEmptoyeoCCuriBnl) E D Chart iftis ^li SJj^Udlnq 

__ !» ■■■■■■ r " *' | n you nro uUnQ . ^ 

B LJ Nomlnoo C LJ Pubic OfTictal (Former) D LJ Public Emptaye© (Former) as a soublor an origwai iiHng 



08 RFAL ESTATE INTERESTS (See nalructions on page 2) If NOME, check Ihli boi. □ 


09 CREDITORS (See Instnicllons on page 2> Ctedlof (Name and Addrest) If NONE, check thia box. Q 

Addro^;^ L 7 / /C j?A.A/ *r ft 4 74 
jHSMETtif(r[Lf'AJil}l\ 


10 DIRECT OR INDIRECT SOURCES OF INCOME ind^ding tbul noi lirmted te) emptoymenl (See insliuctions on pg 2j ONLY IF NONE, 

check thii block. LJ 

^'Ty OF fiTfSUuf L^H _ Addrmi ^ *// V (rP' A 'fJT~~ 3r~ _ . 

fiMfUfLO^ p/F s: 


Name 


Ti GIFTS (See naliuctlon* on page 2) H NOME, elwck this bo». gf* 

Source of Gift 


Inlorttl Rate 

\0/ 


(OFFICIAL USE ONLY) 


£1] VaLiocIGft 


Addfwi oi Soofce of G ft 


12 TRANSPORTATION, LODGING, HOSPirALITY (See msInicKw pn page 2) If NONE, check thli box” 

Soorce (Name and Address) 


CxcuimUtncM (ercudiitg d^er-Mion) of Git 
CZ 


O 

m 


Cl 


Value* ^ * 


13 OFFICE, OIRECTORSHIP.OR EMPLOYMENT IN ANY BUSINESS (See InsirurliOM on page 2) If NONE, check Ihli box. (gf , 

Business EnWy (Nome arid Addrn^t ‘ 


Name 


Address 


14 FINANCIAL INTEREST IN ANY LEGAL 
Name and Ad<hus of Binmusa 


ENTITY IN BUSINESS FOR PROFIT (See nslruUionscnpage 2) If NONE, chock this box. interest HcW(o 5”^^ ck,) 

• M 


15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (S€« insinidlons an p»ga 2» H NONE. eh«eh till* bo», 

B«w««.(N,a»an<IAdd«i,| I 

Tronslerro (Wamo nnd AdikMM) I Data Traniteued 

Thn Iin^-h^ri hnrnhv mm IH »-»* fl"«fl «lm» and cotfeci lo Iha twM ol said powon 5 Knowtadga inlonnallon ano beliel: mM affirmolion Iwing mad# ■Ml){acl 

iL ihrpSto Ws'Bcaiion lo ouiho.«i«>anAl he_PubicOmrt .l and Employee Ethic, Act. 65 Pa C S 11109|b) 

— * 'T,""/f / 

SIgnatoe f:( ^F V - Enie, Cunenl Dalo- 

THIS FORM 13 CONSiBEREO DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS 

(3 or4) 
















































































































































































































































































Name: 

Date: 

Office/Position: 


niSCILQSURE OF INTERESTS 

Kindly return completed form by January 15,2017 

to City Controller Michael Lamb 


gg-UCfc (4. l/gAi;5_ 

S-1 - ■2o/>_ 

D,s l77( CT CioOA/ 


In accordance with the provisions of the Home Rule Charter of the 
City of Pittsburgh, Article 8, General Provisions, Sub-Section 801, 
Disclosure of Interests: 

A. State the names of all business or non-profit corporations, 
associations, partnerships, joint ventures, estates, proprietorships, 
trusts, business activities and organizations, other than religious 
organizations and religious corporations [please use additional paper if 
needed]: 


1. With which you have any connection as an owner, officer, 
employee, consultant, contractor, creditor, shareholder, 
member, partner, joint venturer, trustee, beneficiary or 
participant. 

~ (4i>vy»JoreW 

- C’Qoit'/.'crA/T- Le/Uir'C- RTnSO<-(,>< 

fS ^Afoc.«6o/v*^ 

(.«iuo«»/r cn.- 

liter A ^ . 

2. In which you have any financial property mterest m any 

form, whether a legal interest or equitable interest or 
otherwise. Please state, as to each name, the nature of the 
connection or interest. 




o 

: 

?- 

</» 

o 

-n 

-n 

n 

rn 


o 


a 


1 











0 

DISCLOSURE OF INTERESTS 

Pase2of2 

B. Briefly describe all legal and of any degree in real 

property held by you. 

plttiliTTr vfoAtc?; Ii7 r 5r 

P,-rrsP'^'r^' ■P4' iS'^3 


C. State the remaining amounts of any funds and contributions 
related to your most recent nomination and elections, by whom 
and how the funds are held. 

p(LnrA^i)i oF 

S-j, Lo.7 - %0°0 


D. 


State the names of all your creditors and debts as to which you are 
co-signer, surety or guarantor in excess of $1,000.00. 


Scr^-' 


PAjC I C,oc^ 



\ 


2 






COMMONWEALTH OF PENNSYLVANIA 
SEC.1 REV 01/18 


STATEMENT OF FINANCIAL INTERESTS 

PLEASE PRINT NEATLY 


PENNSYLVANIA STATE ETHICS COMMISSION 
<717) 7BS-1810*TOLL FREE 1-800-932-0936 


01 


LAST NAME 


FIRST NAME 


^<|glAlc;IS 


weNci? 




SUFFIX 


02 ADDRESS office (business or Qovemme^l) or home * City 

■SS7 rrt-^CcxjvL^ yfS ii bi f^ eiMr ST 


State Zip Code Area Code Phone 

NOTE IF YOU ARE INCLUDING ATTACHMENTS. DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS 

03 STATUS Check applicable block or blocks more than one block may be marked. (See instructions on page 2) Check this 

A Q Candidate (Including write-in) PubBc OfTicial (Current) D D Public Employee (Current) £ CD Check this block 

m ^ K / V / If you are filing areamending 

B I I Nominee C I 1 PubBc Official (Former) D I I PubSc Employee (Former) asasofidtor an original filing 


04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner. Job title, etc,) 1 

LD seeking 

^ hold 1 

D held 

''rt.it'Y C.O v iL-c ; L. 





m seeking hold 1 

□ held 

• f?c?u/ P/ffLioiT lTLAS i CS 

A d-rl4o £1 1 r y 


05 GOVERNMENTAL ENTITY in which you araAArere an Official Employee, Candidate or Nominee (e g , dept, agency, authority, borough, board, ojmmission. county school district, twp. etc.) 


Ir.f" 

r / 


: / < 

'-W 

[ 

fsl 


■H 

1 

r ' 

3 



13 if^ 



LAs. 

f ^ 


A-c 


Ho ( 


■Y 



06 OCCUPATION OR PROFESSION (This may be the same as block 4) 

C^ULk:.\u,rAAO 


07 YEAR SEE INSTRUCTIONS 

Information In Blocks 8-15 represents 
disclosure for the calendar year listed hare 

-RECU 


mji 


CCERiCS UFFTCr 

2019 MflR llftHlO:53 


08 REAL ESTATE INTERESTS (See Instructions on page 2) If NONE, check this box. 


09 CREDITORS (See instructions on page 2) Creditor (Name and Address) If NONE, check this box, I I 


Name 


Addrea 


_ 


Intereet Raft 


10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not iimlled to) ail employment (See Inslnjctlons on pg 2) ONLY IF NONE, 

check this block. O 


(OFFICIAL use ONLY) 


Qp 


Address 


11 GIFTS (Seeinstfucllonsonpage2) If NONE, check this box. 


1^ srr^<lr 


Source of Gift 


Value ol GiU 

































Address of Source Gift 

Drcumstar>ces (IrKkiding description) of Gift 



Value 


Source (Name and Address) 


13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, chock this box. [D 

Business Entity (Name and Address). 


Name. 


Ciiuiy ^narm ana j 

k m P lor 


Posilion Held (I e . officer, director, 
employee, etc) 


14 FINANCIAL INTEREST IN AN Y LEGAL ENTITY IN BUSINESS FOR PROFIT (See Inslruellons on page 2) If NONE, check this box. Held (i.e 5%. 10%. etc) 

Name and Address of Business 




15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See Instructions on page 2) If NONE, check this box, 


Business (Nonne and Address) 

1 Interest Held 


1 Retationship 

Transferee (Name and Addre^ff) 

1 Date Transferred 


to the penalties prescribed §4904 (unswyfWalshcatiyfTto authorities) and the Public Official and Employee Ethics Act, 65 Pa C.S §1109(b) 


Signature. 


Enter Current Date . 


THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE 1$ NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS. 

(3 of 4) 
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REC’D CLERK’S OFFICE 
2013MflRllAMl0:53 
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OFFICE OF THE CITY CLERK 
City of Pittsburgh 

510 City-Count>'Building - Pittsburgh, Pennsylvania 15219-2457 
FAX NO: (412)255-2821 


Brenda F. Free, CMC 
City Clerk 
(412) 255-2138 

Kimberly Clark-Basidn 
Deputy City Clerk 
(412) 255-2132 


STATEMENT OF FINANCIAL INTEREST FORM RECEIPT 

PENNSYLVANIA STATE ETHICS COMMISSION 


Date: 


Name on form: 


Attachments: ^ Yes 


No 


Number of Pages: ^ 


Delivered by (please print) 


int): 

















COKtt^ONWEALTH OF PENNSYLVANIA 
S6C-1 REV 01/19 


RECD CLL 

STATEMENT OF FINANCIAL INTEREST^OIS FI 

PLEASE PRINT NEATLY 


;^l0ffic 6 ETHICS COMMISSION 
SllJ0'OLL FREE 1.«)0.932-093e 



02 ADDRESS office (bueiriess or govemmeotai) or home City 

Ct-fvj-CcK^ &! ILi^ Miq s-F-Ei.ife.kk\iria,!a 

NOTE. IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS 


State Zip Code Area Code Phone 

fFT 1^12 i%SS ZI30 


03 STATUS Check appltoable block or blocks, more than one block may be marked (See instructions on page 2) Q Check this 

A D Candidate (including write-in) C IJiS Public Official (Current) D (Z] Public Employee (Current) E Cj Check this block arTaiMftdiri 


□ {—I (—I If you are ftHng 

Nominee C 1 I Pubfic Official (Former) D LJ Public Employee (Former) as a solicitor 


are amending 
an original filing 


PUBLIC POSITION OR PUBLIC OFFICE (administfator, member, Commissioner, job title, etc.) 

Z1 seeking 1 

S hold D held 

C 0 

u 


C ( 

c 

M 

Pr 

N 















. 1 

[j seeking 1 

□ hold 

13 held 



( 

PM 

\&\N 

X 


1 iy h 

h'iS] 

\l 

• " i 


\y 

iT 

r,7i., 1 


sriy 

1 



B 


05 GOVERNMENTAL ENTITY in which you ara^we an Official Employee, Candidate or Ncmhiee (e g dept, agency, authority borough, board oomn^ssion. county, school district, twp. etc.) 
A 


T 


cxrV couKcic 


" \B\ik\ uh Ip ' 

Wjtrlt^lT 

''CTFTrtlTTii 

mITTWc/ 


pTTFT^r. 

1.J 

06 OCCUPATION OR PROFESSION (This may bo the same as block 4) 

07 YEAR SEE INSTRUCTIONS 



COUNC ILNA\N1 


Information In Bocks 8 -15 represents 
disclosura for the calendar year listed here 




~¥ 


08 REAL ESTATE INTERESTS (See Instructions on page 2) If NONE, check this box 


09 CREDITORS (Sea Instructions on page 2) Creditor (Name and Address) If NONE, check this box. (Z] 

Name ^HC ^ Add L 

intftrest Hato 

O'f. 

.. .,PvVb^^'^^V,iy..ISTB 

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not kmited to) all employment (See instructions on pg 2) ONLY IF NONE, ^ 

check this block. L j 

N»no C'^h C-f HshUml^ AddreM <T 

(OFFICIAL USE ONLY) 


11 GIFTS (See instructions on page 2) If NONE, check this box, 



Add^ss of Source of Gift 


Ctfcumstances (incfeid>ng dciVOipiHSn) cf Gdt 


12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box 
Source (Nama and Address) 


Velue 


J i 


13 OFFICE, DIRECTORSHIP, OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. Q 

Business Entity (Name and Addr^^s) 


Name 


Addfesji 




Position Bald (! e . ofncar. difectar 
employee etc.) 




14 FINANCIAL INTEREST IN ANY LEGAL ENTITY m BUSINESS FOR PROFIT (See instructions on page 2) if NONE, check this box. Pj i.uonn) Held (i e 514,10% etc) 
Name and Address of Business i 


Trr 


15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See Instructions on page 2) If NONE, check this box. k 


Bi.^jnosa (Name and Addreas) 

ititeresit Hekt 


Rrilatic^ahlp 

Transferee (Name and AddreWf 

Data Tranaferrod 


to the penalties prescnpe^y/s Pa.C S f^fication to authorities) and the Public Official and Employee Ethics Act 65 Pa C.S 11109(b) 


Signature, 



Enter Current Date 


THIS FORMIS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED, MAKE A COPY FOR YOUR 

(3 of 41 


/I 

JR RECORDS. 














































































































































































































»*« BRUCE A. KRAUS **■ 




Councilman, City of Pittsburgh - District 3 
City Council President 


Statement of Financial Interests 


February, 2018 


State the names of all business or non-profit corporations, associations, partnerships. Joint ventures, 
estates, proprietorships, trusts, business activities and organizations, other than religious organizations 
and religious corporations: 


Municipal Pension Fund 
Carnegie Museum Board 
Carnegie Library Board 
IRETA Board Member 

Oakland Business Improvement District: Board Member 
Pittsburgh Cultural Trust Board 
CMU Board of Trustees 
Shepherd Wellness 


510 City-County Building* Pittsburgh, Pennsylvania 15219 
412-255-2130* Mobile ORice: 412-689-1130 


bruce.kraus@pittsbuighpa.gov 












COMMONWEALTH OF PENNSYLVANIA 
SEC-1 REV 01/18 


STATEMENT OF FINANCIAL INTERESTS 

PLEASE PRINT NEATLY 


PENNSYLVANIA STATE ETHICS COMMISSION 
1717) 7S3-1610 - TOLL FREE l-SOO-SSa-OeaS 


01 LAST NAME 


FIRST NAME 


Ml SUFFIX 


r 


li! ^ 

idiJ 



1 

i. 


! 


j 



fe iRiaicife 


ft 


02 ADDRESS office {business or governmental) or home City 

Ctk: CtXyAh| lutUitj.dCftkrcr 

NOTE; IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS 


Slalft ZloCode Area Code Phone 

?/V KZig ZfX Z/30 


03 STATUS Check applicable biock or blocks, more than one block may be marked. (See Instructions on page 2) Qj Check this 

A S Candidate (including write-in/ C 0 Public Official (Current) 0 CU Public Employee (Current) E CU Check this biock 

rr p-. p-. if you are filing are amending 

B LJ Nominee C LJ Public Official (Former) D I_I Public Employee (Forinef} as a solicitor an original filing 

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator member. Commissioner, job title, etc.) 13^seeking tS ^hold □ haid 


A c 
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M 
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05 GOVERNMENTAL ENTTTY In which you arB^vere an Official, Employse. Candidate or Nominee (e.g.. dept, agency, authonty, borough board, commhsskjn, county, school district, twp etc.) 


A \p : 

; / \r\r\ 

[ \ . i 

k \e\o ]/?\g\ 
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1 ^ 
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06 OCCUPATION OR PROFESSION (This may be the same as block 4) 

COuNC liHPr^ 

07 YEAR SEE INSTRUCTIONS. 

Information In Blocks 8-15 .represenls 
disclosure for the calendar year listed here 



. |2i0| 

/ le| 


06 REAL ESTATE INTERESTS (See instructicns on page 2) If NONE, check this box. 


09 CREDITORS (See Instructions on page 2) Creditor (Name and Address) If NONE, check this box. [ | 

Name , .u. .......C a.-.ir.r --up r.-..,,: -r- 

.. /y? XC^^^ 


IntBiett R/it* 

or. 


10 DIRECT OR INDIRECT SOURCES OF INCOME Including (but not limited to) ail empoyment (See instructions on pg 2) ONLY IF NONE, __ 

chock this block. LJ 


(OFFICIAL USE ONLY) 


Cijy fip f=i H 


HlQ O fifirhiT ST' 
U2f9 


11 GIFTS (See instructioa*? on page 2) If NONE, check this box, 

Stxjrs^ef of Gift 


1 


Address of Source of Gift 


Clfcurnstanct«s (including descrqpUcn) of Gtft 


12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. 
Source (Name and Address) 


Value 


I I 


13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See Instructions on page 2) If NONE, check this box. ^ 
Business Entity (Name and AddrefiS) 


. mr^ 


pQa:tlonHekr{ro dfcsr diractc,". 
emploi'ee etc.) 




14 FWANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See inslfuetlons on page 2) If NONE, cheek this box. 3 lrit9f«4KeW(lo Sit lOVa ate) 

Nwth 3 and Address of Business 


15 BUSINESS INTERESTS T^NSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. pf 

iriteresl Held 
Retail nnalvp 
Date Transferred 


Business (Name and Addressu 
Transferee (Nanve and Addj^s) 


The undersigned hereby that the fdrctfdffJg mfo.^ 

to the penalties prescribdabf 18 Pa C.S/ff904 (unswi 


pon 


fu 


Is true and correct to the best of said person's knowledge, Hormalion and belief: said affirmation being made subject 

slficatlon to authorities} and the Pubic Official and Employee Ethics Act. 65 Pa C S §1109(b) 


Signature., 


Enter Current Date 


3l 


THIS FORMlS CONSIDERED OEFieiENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS. 
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BRUCE A. KRAUS 


Councilman, City of Pittsburgh - District 3 
City Council President 



statement of Financial Interests 
February, 2018 


State the names of all business or non-profit corporations, associations, partnerships, joint ventures, 
estates, proprietorships, trusts, business activities and organizations, other than religious organizations 
and religious corporations: 


Municipal Pension Fund 
Carnegie Museum Board 
Carnegie Library Board 
IRETA Board Member 

Oakland Business Improvement District: Board Member 
Pittsburgh Cultural Trust Board 
CMU Board of Trustees 
Shepherd Wellness 


510 City-County Building* Pittsburgh, Pennsylvania 15219 
412-255-2130 ‘Mobile Office: 412-689-1130 
bruce.kraus@pittsburghpa.gov 


REC’D CLERK'S OFFICE 
2019FEB6pm4:46 







COMMONWEALTH OF PENNSYLVANI 
ASEC-IREV Oim 


STATEMENT OF FINANCIAL INTERESTS 

PLEASE PRINT NEATLY 


PENNSYLVANIA STATE ETHCS COMMiSSiON 
(717) 783.1810 •TOLL FREE 1.800-932.0936 



02 ADDRESS office (business or governmental) ojJiom 

(HtA#lT Tr~ erf 




O - _ ^ M M M State Zip Code Area Code Phone 

fA f^xiy («#it^ zfj.xno 


NOTE: IF YOU ARE INCLUDING ATTACHMENTS. DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS. 

03 STATUS Check applicable block or blocks, more than one block may be martted. (See mslnictlons on page 2) Q] check thle 

A O Candidale (including writa-ln) C Public OfTiciai (Current) D CD Public Employee (Current) E CD Check this block 

□ l~~^ j —1 If you are filing araamOTamg 

Nominee C 1_I Public Official (Former) D I_I Public Employee (Former) as a solicitor origmal filing 

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) CD seeking 1^ hold CD held 

A 


B 


C \ iriyT 
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|c 
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05 GOVERNMEffTAL ENTITY In which you are/were an Oftdai. Employee. Candidate or Nominee (e.g.. dept, agency, authority, borough, board, commission, county, school distnet, twp eta) 
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06 OCCUPATION OR PROFESSION (This may be the same as block 4) 

City uvMtic. 

07 YEAR SEE INSTRUCTIONS. 

Information in Blocks 8 -15 represents o 

disclosure for the calendar year listed here ^ 

0 

I 

if 


nn REAL eSTATB INTERESTS (See Instructions on naoe 2) If NONE, check this box. fl 


09 CREDITORS (See instructions on page 2). Oeditor (Name and Address) If NONE, check this box. 

Namj»; . Address,... 


Intsntt Rata 


10 DIRECT OR INDIRECT SOURCES OF INCOME Including (but not limited to) all employment (See Instmctions on pg. 2) ONLY IF NONfc^ 

check this blbd^ QS 


(OFFICIAL USE ONLY) 


Nama 




11 GIFTS (See insimdions on page 2^^ this box, 

Source of Gift 
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c/>^ 
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Vaiue of Gift 
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I 1 
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! 

i ! i 
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! ! ! 

1 1 
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□ 


Address of Source of Gift 


Orcumstances (including deftcagg^) of Gift* 

. .. 




12 TRANSPORTATION, LODGING, HOSPITALTrY (Sea Instructions on page 2t If NOME, check this box. 
Sottfce (Name and Address) _ ... ___ 


Value 


13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. ^ 

Ot peirtieee BnfiK/iKIcaivM A/4MraMi«\ ^ 


Business Entity (Name and Address) 
Name 


Addij^ 


Position Held (i e.. officer, director, 
employee etc.) 


14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See Instructions on page 2) If NONE, cheek this box. jW InterestHea(U..6» 10%. etc.) 
Name and Address of Business ^ 


Bus naaa (Name arxl Addrasa) ^ 

interest Held 


Relatioflship 

Transferee (Name arm Addreas/jT 

tui?"—.... .ipi j....' j...^ 

Date Transfenned 


to the penalties prescnbed4 
Signature ^ 


l.C.S. §49 


dslRcation to authorilies) and the Public Official and Employee Ethics Act. 65 Pa.C.S. §110^). 

iiS/ 


Enter Current Date . 




THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED, MAKE A COPY FOR YOUR RECORDS, 

n nf 4^ 
























































































































































































OFFICE OF THE CITY CLERK 
City of Pittsburgh 

510 City-County Building — Pittsburgh, Pennsylvania 15219-2457 
FAX NO: (412)255-2821 


Brcndn F. Free, CMC 
CityCUrk 
(412) 255^2138 

Klmhcriy Ctark-Baskin 
Deputy City Clerk 
(412) 255-2132 


STATEMENT OF FINANCIAL INTEREST FORM RECEIPT 

PENNSYLVANIA STATE ETHICS COMMISSION 


Date: 

Name on form; A • 

Attachments: _^Yes ^ No 


Number of Pages: _ 

Delivered by (please print): 
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